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Total Number of Pages in This Submission: 24 



TRANSMITTAL 
FORM 

{to be used tor all correspondence after initial filing) 



Application Number 


10/017,640 


Filing Date j 


December 14, 2001 


First Named Inventor 


William Matz 


Art Unit 


3629 


Examiner Name 


Jonathan P. Oueliette 


Attorney Docket Number 


BS01342 



ENCLOSURES 



(Check all that apply) 



3 Fee Transmittal Form 
13 Fee Attached 

El Amendment/Reply 

□ After Final 

□ Affidavits/dedaratkxi(s) 

□ Extension of Time Request 

□ Express Abandonment Request 

□ Information Disciosure Statement 

□ Certified Copy of Priority Documenl(s) 

□ Response to Missing Parts/lnoomplete 
Application 

□ Response to Missing Parts under 37 
CFR1.52 or 1.53 



□ Drawing{s) 

□ Licensing-related Papers 

□ Petition 

□ Petition to Convert to a Provisional 
Application 

□ Power of Attorney, Revocation 
Change of correspondence Address 

□ Terminal Disclaimer 

□ Request for Refund 

□ CP, Number of CD(s) 



Q After Allowance Communication to Group 
Q Appeal Communication to Board of Appeals 

and Interferences 
Q Appeal Communication to Group 

(Appeal Notice, Brief, Reply Brief) 

□ Proprietary Information 

□ Status Letter 

□ Other Enclosure^) (please Identify below): 



Remarks: This Reply is a Response to the September 14. 2005 Office Action 



SIGNATU RE OF APPLICANT, ATTORNEY, OR AGENT 

1 Reg. No-: I 45,197 



Name (PrintAype) 



Bambi Faivre Walters 



Signature 



Date 



c 

I hereby certify that this correspondence Is 
Service with sufficient postage as first clas 
VA 22313-1450 on the date shown below. 


ERTIFICATE OF TRANSMISSION / MAILING j 

befog facsimile transmitted to the USPTO or deposited with the United States Postal 

s may in an envelope addressed to: Commissioner For Patents, PO Box 1450. Alexandna. 

Bambi Faivre Walters I Date I rw*«ie»* z^ofa 


Name (PrinlTType) 
Signature 





PACE 1/24 * RCVD AT 3/13/2006 5:01:59 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-2/16 * DNIS:2738300 * CSID:7572535729 * DURATION (mm-ss):11-30 



Mar 13 2006 5:05Ph 



RECEIVED 

UIRLTERS t 2IMME9WW ALR ^ XCEN WV2 535729 

MAR 1 3 2006 



p. 2 



FEE TRANSMITTAL 
for FY 2005 



□ AppficaitcWmssmaflenfily status. 8ec37CFR1^7 



TOTAL AMOUNT OF PAYMENT 
METHOD OF PAYMENT (check all that apply) 

□ Check S Credit Card □ Money Order QNone Q Other 

□ Deposit Account Deposit Accoun t No. 19-2167 

The Director Is authorized to: (check all that apply) 

H Charge fee[s) indicated below 

E3 Charge any additional fee(s) or underpayments of fee(s) under 37 CFR1.16 and 1.17 



Application Number 


10/017,540 I 


Filing Date 


December 14, 2001 j 


Rrsl Named Inventor 


William Matz I 


Examiner Name 


Jonathan . Ouellette 1 


Art Unit 




Attorney Docket No. 











Deposit Account Name: 



□ Charge fee(s) Indicated below, except for the filing fee 
Credit any overpayments 



FEE CALCULATION 



1. BASIC FIUMG, SEARCH, AMD EXAMINATION FEES 

FILING FEES 

Fee (SI 



Application Type 



Utility 

Design 

Rent 

Reissue 

Provisional 



300 
200 
200 
300 
200 



Small Entity Fee 

150 
100 
100 
150 
100 



FeefSI 

500 
100 
300 
500 
0 



SEARCH FEES 

Small Entity Fee Fee (» 

250 200 

50 130 

150 160 

250 600 

0 0 



EXAMINATION FEES 



2. EXCESS CLAIM FEES 

Fee Description 



Each claim over 20 (indudng Reissues) 

Each Independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Clflrns 
-20orHP= 



Small Entity Fee 

(21 
100 

65 

80 

300 

0 



Fee(S) 

50 
200 
360 



Fees Paid ft) 



Small Enty Fee ($)j 

25 
100 
180 



Fee(|l 

x 



HP=Mghe8t number of independent claims paid for, if greater than 3, 
Inden. Claims Exft? Q^nrs 



Fee($l 
x 



Fee Pain 1 (S) 



FeePaid($) 



^uiHole Dependent Claims 
Fee{$) Fee Paid ($) 



- 3 or HP = 

HP^highest number of Independent claims paid for, if greater than 3 

ifthet^^ 

($125 tar small entity) lor each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) 37 CFR 1 .16(a). 
Total Sheets Extra, Sheeft 

.100- ' 60 

4. OTHER FEE(S) 

Non-English Specification , $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Thr« ft Month Ext ension ofTime 



computer Ratings under 37 CFR 1.52(e)). the application size fee due is 5250.00 

Fee (SI Fee Paid (ft 

_ (round up) x = 



Fee Paid ($) 
1.020.00 



SUBMITTED BY: 



Name(Pr1nt/Typ*) 



Bambi F. Walters 



Registration No. 
fAflorney/Agenfl 



Complete (if appHcable 



45,197 



Te/epnone: 



(757) 253-5729 



Dare 
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RECEIVED 
CENTRAL FAX CENTER 

MAR 1 3 2006 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: William R. Matz Group Art Unit: 3629 

Application No.: 10/017,640 Examiner: Jonathan P. Ouellette 

Filed: 12/14/2001 

Title: "System and Method for Identifying Desirable Subscribers" 

VIA FACSIMILE 571-273-8300 

TC3600 

Attn: Examiner Ouelette 



37 C.F.R. § 1.8 CERTIFICATE OF TRANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to the United States Patent 
and Trademark Office on: w» a, "^O^ (date of transmission). 

Bambi Faivre Walters 
^tame ofj^erson Fa«^gT^UPap er 

Signature 

Date of Transmission 



RESPONSE TO SEPTEBMER 14, 2005 OFFICE ACTION 



This Amendment and Response is filed in reply to the Office Action mailed on 
September 14, 2005, and it is believed to place the above-identified Application in condition for 

allowance. 

Assignee responds as follows: 

03/14/2886 TL0111 88888843 18817648 
81 FC:1253 
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